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CLINICAL. 

Hysterical Erueta- (Central blatt fur innere medicin). G. 
tions. Venot in Progress Med. reports at 

length a number of cases of hysterical ructus. He admits thae 
■ the affection is free from danger, but considers it of importance 
because, aside from its stubborness, it renders social intercourst 
almost or quite impossible to those afflicted. It is possible, he 
says, to differentiate between a pharyngeal and gastric variety. 
In the first kind, a part of the air during expiration is held back 
through closure of the naso-pharynx and glottis, which after¬ 
wards is expelled by contraction of the pharyngeal constrictors. 
In the gastric form, it is essential that the stomach be filled 
with air. In functional stomach disturbances, and in anomalies of 
gastric digestion, gas may be formed in the stomach, but he 
does not consider such cases under this category. It can also 
happen, and this is the rule in the hysterical, that air is taken 
into the stomach. It may happen that through the mechan¬ 
ism of the described pharyngeal ructus, the air under peculiar 
conditions, instead of being expelled escapes downward into 
the oesophagus and stomach. Or during inspiration, closure 
of the glottis occurs, and the air, exerting on the mediastinal 
structures a negative pressure, it is forced into the oesophagus 
and from there into the stomach. In this way a considerable 
quantity of air collects in the stomach, and when expelled it 
does so with a loud noise. In one of the author’s cases the 
eructations appeared two and three times a day and lasted three 
and four hours. The attacks were sometimes brought on by 
taking food, and sometimes by the most trifling causes. In 
another cas£ the trouble developed gradually, and finally be- 
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came continuous, only ceasing during sleep. Both patients 
sho wedpositive hysterical stigmata. While in some simple cases 
suggestive hypnotism is effectual, in others on the contrary, all 
therapeutic resources fail. So it was in the author’s first case. 
After three months of varied treatment the patient was unim¬ 
proved. In the second case hypnosis failed. Finally, painting 
the posterior pharyngeal wall with cocaine brought about a 
remarkable and progressive improvement. FREEMAN. 

A Case of Hemor- Doctor Giuseppe Seppili. ( The Gaz- 
trtefes int ° ^ en zette degli Ospedali, May n, 1895). 

The patient, a man aged 65 years, 
was stricken with a flaccid paralysis on the right side 
of the face with coma, January 23, 1895. On the 

following morning, there were noticed the following 
symptoms:—profound coma, spasticity and extension of 
the upper and lower extremities of the two sides, con¬ 
jugate deviation of the head and of the eyes toward the right, 
facial paralysis of the right side, myosis, more marked 
on the right side, respiration irregular and arythmic, resem¬ 
bling the Stokes respiration, pulse frequent, temperature 37 0 . 
After four days of bilateral tetanic rigidity of the arms, with 
conjugate deviation of the head and eyes toward the right, the 
patient died. Traces of sugar were found in the urine ; in the 
right gluteal region large excoriations of the skin were found ; 
the reflexes were all abolished. 

At the autopsy there was found in the left hemisphere a 
large hemorrhage which had destroyed the internal capsule, 
the caudate nucleus, and optic thalamus. Small particles of 
coagulated blood were found in the fourth ventricle. The 
cerebral arteries were in a state of diffuse atheroma. 

KRAUSS. 


A Contribution to 
the Subject of Tu¬ 
mors of the Spinal 
Cord. 


With remarks upon their diagnosis 
and surgical treatment, with a report 
of six cases, in three of which the tu¬ 
mor was removed. By M. Allen Starr, 


Journal of Am. Med. Sciences. 

From the cases reported, the author comes to the con¬ 
clusion that the diagnosis of tumor of the spinal cord is to 
be made from some of the early and prominent symptoms, 
among which are, first, pain. This pain, he states, is of a se¬ 
vere neuralgic variety, usually being located at the peripheral 
termination of the nerve. The pain at first is unilateral, but 
later on, when the tumor grows and becomes larger, it is bila¬ 
teral. He differentiates it from the pain of neuralgias and 
neuritis, stating that in neuralgias we have the painful points 
at the exit of the branches of the spinal nerves, and in the 
neuritis we have the tenderness along the nerve trunks. 

Next to pain he gives as a diagnostic symptom, that of 



